
OI?lCI O? IICBmtAUl 01 STATE STATE 
OF A p p l i c a t i o n  for DIIAUTMI8T 01 A 8 C E l V e  b 818TDUr 

T.FMT.IA R E C O R D S  DISPOSITION S T A N D A R D  wcoaD8 U810mIIl DxvI8Iom 

PGE 
1 

_ _ _ ~ ~  
? * I .  na. 

ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION; 
RECORD WILL CONTINUE TO ACCUMULATE. 

Y REPORT FILES 

The -Division of Benefits Payments is responsible f.or supervising and regulating assistance 
pfogtams which provide to indigents in the State food and monetary assistance and/or medical 

~ care. 

The Medicaid Section has the responsibility to review for accuracy and approve for payment 
to State physicians, hospitals, rental agencies, ambulance services, nursing homes, and 
home health agencie-s, all Medicaid claims filed fot reimbursement for services rendered 
to welfare racipients in the State of Georgia; and to answer inquiries and correspondence 
regarding Medicaid claims. 

~ 

. .  

G-docments' (include f x r s  and titles, if any, 
and file arrangement). 

Documents relating to main ta in ing  a I i s t  of GRorgia.~resi'dents e l i g i b l e  f o r  Medicaid . . . 

Included are Computer Output Microfilm, identifying Medicaid 'recipient's name, case number 
(assigned by County Family and Children Services Office), eligibility inclusion dates, and 
recipient's vital statistics (race, sex; date of birth):' Thj.5- iI@rmafign-  is^ compi led 

Files are arranged chronologically by xp0nt.h of report;,, thereunder aiphadetically by name o f  
medicaid recipient; : ~ ~ r, 

assistance payments. 

- I  . .  
~~nthIyT3tw~Ive-~ntkl~.i-eports .are; cbmpi~led Ihto-.an ahnua.1 &port.  ,. 
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Q U E S T I O . . . ,  - -Z=$O 

13. Is t h i s  t he  Record Copy of t h e  series? [ X I  [ 1 
7 

. [XI  1 1 4 .  Is there  a duplication of t h i s  s e r i e s  i n  another o f f i ce  o r  agency? , I  . . . .  

15.  Is the  information contained i n  t h i s  series ever summarized o r  published? t 1 [ X I  
U. S. Department of HEW. 

Attach copy of s m a r y  o r  publication. 
. 16. Does the  se r i e s  contain c l a s s i f i e d  information' requiring se'curity handling?- - .~ -[ 1 ~ :  [XI  

17.  Does the  s e r i e s  i n i t i a t e ,  amend o r  terminate agency po l i c i e s  q d  procedures?. , .- . [ - I  -~ [XI 
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18. Could the function be performed i f  t h e  f i l e s  were l o s t  o r  destroyed? 

19.  Is the  s e r i e s  (or  major port ion of it) regular ly  microfilmed? If yes ,  why? 

[ X I  [ 1 

[XI t 1 
Easier reference accessibility. 

20. Does the  record s e r i e s  provide data as  input t o  an EDP f i l e ?  [ 1 '  [ X I  
..... - ...... - - 

21.  Does the  record s e r i e s  contain documentation produced as EDFSrintout? - . .[xj'- [ I 
Record Series is input into COM file. 

22. Has the  Federal Government issued ins t ruc t ions  governing the  retention/dispo-, . . [ X I  , [, 1 . . .  ... . . ..... ~ . ~ . . ;  c~ .. .~ . . . . . .  9.' 
. .  s i t i o n  of theGe f i l e s ?  See' item 824. - .  I . . . . . . . . .  z ,3-  .... . . . . . . . . . .  . : .̂> r~ .. . . . . .  ~. F~ i .. ~ . ~ . ... i . . . . .  - .. . .  II - ~. - 2, 
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23. W i l l  t here  be a need f o r  these records 10, 15  years from now? I f  yes ,  what? [ . I  [ X I  . .~ _-. ---_ 
. . . . .  - .  . ' ,  . .  ... . . . . . . .  . .. i ~ ,~ . .  . . . . .  . ..- . . . - . , .  ~ L r  . -  

24.'RF@$RE$N1$. . . . .  . The f o l 1 ~ ~ i . n g ~ ' r e q u i r e s ' ~ t h e  . . . . . .  f j i e s r t o  .b&k&t . . . .  , .% ~ ~ years : <: : :: . .  
c ~. . . . . . . .  . - .~ r - .  
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a. [ ~- ]STATE ; i . ~ r .  -b. [ j S T A T ~ E _ O F . . ' - ~ ~ . ~ ~ ] A U D I . T ' - r .  -, a. [ ] & c E M L  ~ i-e. . .  BADMINISTRATIL%. ... ;.f. [ ]H&T6RI?Ai 
: LAW - LIMITATION ',~- PERIOD-- L A W  DECISIOiI'-.. - - ,  ....... VALUE-:. .. . . .  (C i t e  L m ,  S t a t u t e ,  or o ther  reason f o r  t.hs rcltcntidn r+irernentj 

SEE ATTACHED SHEET 
~ I _ -  __  __ 

25. AGENCY R E t o M M E N D m S .  This agency recommends tha t  the f i l e  s e r i e s  be cut off  a t  the end 
of  each -k]CALENDAR YEAR - [ ] F I S C A L  YEAR -[]OTHER - ,then : 

[ 1 Hold i n  the current f i l e s  area ' :month(s)/  y e a r ( s ) :  

[ 3 Des'troy. 
[ 1 Transfer t o  S ta t e  Archives f o r  permanent retenti.on. 

- , ^  
[ 1 Transfer t o  [ 1 . . . .  Sta t e  Records . .  Center [ 1 Local . . . . . . .  Holding . . .  Area; .- hold .. _ -  y e a r ( s ) :  . .  
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.~:[ 3 Destroy - i F e d i a t e l y  a n e r .  'cGt-off. ~ ~ ~ - 1  
- 5 . -  -. ~ . L  
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. .  . [ X I  Other: , .  (Spe&i$y)) , . , ~ . .  I - - , . -  
i j -  

Medicaid E l  i g i b i  I i t y  Manthly 'Fieport F i l e s  ( C 6 M j -  - destroy upon rece ip t  and v e r i f i c a t i o n  

Secur i ty Medicaid E l  i g i b i  I i2 Annual Report F i l e s  (COM)- C& o f f  f i l e s  a t  end o f  each 

. . . .  . .  - . .  . . .  ~ .. ... ; .o f  . . . . . . .  :the fo l l ow ing  month's rep0 . .  , . .  . ~~ 

-~ ~ I ..... ..- .. . ~. - . .  . . .  
5,;. 
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calendar year; then t r a n s f e r  t o  State Records Center; ho ld 5 years;~ then-destroyl1i- 
' Note: These f i l e s  may no t  be-8estfoy&d u n t i l  a l l  aud i t  questions are resolved. 
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